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s, STATE OF INDIANA)
‘ ) S5
& COUNTY OF LAKE )
1
&: ara Rica , being first duly sworn upon ’
A 0'1 1, deposcs and says .
[ e,
™ ) &
- 1, That her hushand hisywxfe, John Ridga i
™~ died without leaving a will oa December 17, I¥an at 5
Droadwav Methodist lHosrital . e
2. That they were duly and legally married at the time they gf
acquired title as husband and wife to the following described vr
real estate: e
t:
Lot 32 and the South 1/2 of Lot 32 in Block 3 in L
Kelwood 'Afldition to Gary, as ner plat therecof, 2 e i'

[ Ve

rded in Plat Bool 13 page 14, in the Office oﬁﬁ = iim
EB ecorder of Lalke County,Incdiana " et

a2 = B9 2t

- # Y5 Z-OF,
DEC 171982 S w4
AUDITOR LAYE CoUNTY = i

3. That the marital relatiouship which existed hetween them at
the time they acquired title to said rcal cstate remained in e
effect and unbrolken uatii the date of his death,

4. That all funeral exwneuses in coumaection with the death of
said decedent have beeu paid in full.

5, That all of the assets ot said decedent which would be
includable for Federal estate tax purposes, including joint bank
accounts and life insurance oa decedent's life, did not equal or
exceed $60,000,00, :

v.

Further affiant sayeth not.
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Clara Rlva RS
Subscribed and sworn to before me this J1r+n day of Dg_gmher 199?
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Connie M. Yates, Resident of.Lake County,
My Commission expires: o Ind.
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Preparced by VWilllam Stanson
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F‘;?_D_i' - 6 Ponnsylvania Street rarrcu i3 o3 mn <
o~ . E: E °i 184 hhs y 15e ves [ wo @ 15¢ yes ) .Q
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